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WASHThGTON METROPOLITAN AREA TRANSII COMMiSSION
GENERAL TARIFF COVER

General Tariff No. GT
1)ate Filed at WMATC: 082112014
Date Fffective:

I. WMAT( (ertificate of Authority No 2 14

2. (arrier Name on Certificate of Authorih’ ( rd 11 sp rtation I L(
Street. 7618 Georgia Av ru NW, Apt/Suite’
City: Wish ngton
State:DC
Zip: 20012
Telephone Number: (301)9381411

3. Person authorized to file tariff on behalf of Carrier
Name: Ricardo Dolet
Title: Ov rer
Telephone Number (,01)938 1414

4. Date this tariff aetually filed with WMAT( ‘ 082 1 0

5. Dat sn (7) caIende das after da 1r1 Line 4: 0 2 4

6. Effectie Date of this tariff (not earlier than date on line 5):

\ our generai tariff as attached to ‘our submis%ion.
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Cardoiettranspc’rttation LLC.

General Terriff/Rates

Service Description Payment

• Ambulatory Van, one way inside capital beltway $25.00

• Ambulatory Van, round tripS nsde Capital Beltway -$40.00

• Ambulatory Van one way inside Capital Beltway With extra assistant $30.00

• Ambulatory Van, round trip inside Capital Beltway with extra assistant $45.00

Ambulatory Van, one way outside Capital Beltway $35 ± 2.00

Mile

• Ambulatory Van, round trip outside Capital Beltway $40.00 + 2.00

Mile

• Ambulatory Van, one way outside Capital Beltway with extra assistant $40 + 2.00

• Ambulatory Van, round trip outside Capital Beltway with extra assistant $45.00 + 2.00

• Cancellation trip if the provider goes to the destination and the trip is cancelled upon

arrival 7.50


